Patients suffering from muscular dystrophy often put on weight as the disease progresses. It is not uncommon for boys with Duchenne muscular dystrophy to have weight values greater than the 90th centile on normal growth and development charts, despite having a smaller muscle mass than normal boys of the same age. It has been shown that therapeutic weight reduction is possible in these patients,1 and loss of unnecessary fat lessens the burden of weakened muscles and aids mobility.
Prevention of excessive weight gain in the younger patient is preferable to severe dietary restriction in the already obese subject. Normal growth and development charts make no allowance for the progressive loss of muscle that is occurring as the muscular dystrophy progresses throughout childhood. A child with pronounced muscle wasting looks 'cachectic' without the excess fat filling out his body contours, something parents find hard to accept. The loss of muscle coupled with reduced activity implies accumulation of fat tissue if weight gain approximates that of normal growth charts.
Method
The 24 hour excretion of creatinine in the urine as a breakdown product of phosphocreatine in muscle, assuming 1 mmol creatinine equals 2 2625 kg of muscle, provides a reliable estimate of the contribution of muscle to body weight in the absence of renal disease.2 Theoretical weight centiles for zero muscle mass can be drawn from data on normal creatinine excretion1 and from standard weight and height centile charts.3 From a knowledge of the patient's creatinine excretion the muscle bulk may be derived and added to the zero muscle weight chart to produce an ideal weight.
Results
A new chart is presented, which gives ideal weight guidelines for weight control in boys with Duchenne muscular dystrophy (figure). From observations of body composition and creatinine excretion in boys with Duchenne muscular dystrophy we have found a close relationship between the reduction in total body potassium and that of24 hour urinary creatinine excretion.4 Both total body potassium and urinary creatinine excretion, when related to the predicted values for the individual's height, declined with age at an average rate of 4% per year from 6 to 17 years.4 A similar 4% per year loss in muscle strength has been observed in boys with Duchenne muscular dystrophy.5 At 6 years a boy with Duchenne muscular dystrophy has only 6Y/0% of his predicted muscle mass, and at 16 years only 20%. The reduction in creatinine excretion can be calculated and from this the muscle bulk can be derived and added to the zero muscle weight charts. Based on this assumed 4% per year decline in muscle mass the 90th, 50th, and 10th 'ideal' weight centiles have been calculated to allow for progressive loss of muscle.
Discussion
This chart can be used in the normal way by selecting the appropriate height related centile. This chart is only applicable for Duchenne muscular dystrophy. In 
